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Background:  Heart Failure with Normal Ejection Fraction(HFNEF) is a syndrome of high prevalence and difficult diagnosis in outpatients. The 
consensus statement of European Society of Cardiology(ESC) incorporated the use of B-type natriuretic peptide(BNP) for diagnosis or exclusion of 
HFNEF using cutoff values of BNP according to studies of HF in the emergency room. The aim of this study was to identify the diagnostic accuracy of 
BNP in outpatients with HFNEF
Methods:  Observational prospective study, enrolled 148 pts (69±10.3 years, 71% females). All pts underwent serum dosage of BNP, Tissue 
Doppler Imaging(TDI) to assess diastolic function(early mitral annular diastolic velocity(E’), E/E’ ratio, E/A ratio, left ventricular mass index, left 
atrial volume index(LAV-I)) and ECG. We classified pts into two groups one with and other without HFNEF, in accordance to the ESC consensus for the 
diagnosis of HFNEF.
Results:  HFNEF pts had diastolic dysfunction indices worse than pts without HFNEF(table) and presented more elevated values of BNP 
(140.6±116.4pg/ml vs 30.6±41.1 pg/ml p <0.0001). The area under the ROC curve for BNP to detect HFNEF was 0.90 (CI 95 % 0.85 to 0.95; p 
<0.001) and the value of 50 pg/ml was identified as the most appropriate, with sensibility of 84%, specificity of 83% and accuracy of 84% to detect 
HFNEF.
Conclusions:  Among outpatients with HFNEF, BNP levels carry diagnostic information with lower values than pts in emergency room. The cutoff of 
50 pg/ml showed high accuracy in outpatients setting.
HFNEF (n=45) No HFNEF (n=103) p
Age(years) 73.8±11.2 66.8±9.1 <0.0001
Hypertension(%) 93 90 0.556
Atrial fibrillation(%) 31 3 <0.0001
LVEF(%) 70.5±8.9 73.6±7.5 0.029
E’ cm/s 7.7±2.6 9.2±2.4 0.001
LAV-I ml/m2 44.1±14.8 28.6±8.2 <0.0001
E/E’ ratio 14.0±6.2 7.6±2.2 <0.0001
E/A ratio 1.1±0.8 0.8±0.3 0.005
Mass LV-I g/m2 97.4±25.2 88.4±23.4 0.037
